Prison Rape Elimination Act (PREA) Audit Report

Juvenile Facilities

1 Interim X Final

Date of Interim Audit Report: Click or tap here to enter text. X N/A
If no Interim Audit Report, select N/A

Date of Final Audit Report:

August 5, 2021

Auditor Information

Name:  Farooq Mallick

Email: afaroog.mallick@gmail.com

Company Name: PREA Juvenile Auditors of America, LLC

Mailing Address: 79 Jansen Road

City, State, zip:  New Paltz, NY 12561

Telephone:  845-594-8161

Date of Facility Visit:

June 30 and July 1, 2021

Agency Information

Name of Agency: Pennsylvania Bureau of Juvenile Justice Services

Governing Authority or Parent Agency (If Applicable): Commonwealth of Pennsylvania Department of Human
Services, Office of Children, Youth and Families

Address: 625 Forster Street, Room 126

City, State, zip:  Harrisburg, PA 17120

Mailing Address: 625 Forster Street, Room 126

City, State, Zip: Harrisburg, PA 17120

The Agency ls:

L] wmilitary

[ 1 Private for Profit

(1 Private not for Profit

] Municipal

] County

State

[1 Federal

Agency Website with PREA Information:

https://dhs.pa.gov/services/pages/PREA.aspex

Agency Chief Executive Officer

Name: Charles Neff

Email:  chneff@pa.gov

Telephone:  717-705-2451

Agency-Wide PREA Coordinator

Name: Michael Both

Email: mboth@pa.gov

Telephone:  717-230-3384

PREA Coordinator Reports to:

Ethan Davis

Coordinator:

5

Number of Compliance Managers who report to the PREA




Facility Information

Name of Facility: Youth Forestry Camp #3

Physical Address: 4534 Tarkiln Rd. City, State, zip: James Creek, PA 16657

City, State, zip: James Creek, PA 16657 Click or tap
here to enter text.

Mailing Address: 4534 Tarkiln Rd.

The Facility Is: L1 wmilitary [ Private for Profit (] Private not for Profit

DMunicipaI L] County State [ Federal

Facility Website with PREA Information:  https://dhs.pa.gov/services/pages/PREA.aspex

Has the facility been accredited within the past 3 years? ] Yes No

If the facility has been accredited within the past 3 years, select the accrediting organization(s) — select all that apply (N/A if
the facility has not been accredited within the past 3 years):

[ ] Aca
[ ] NccHe
[ ] cALEA

(] other (please name or describe: Click or tap here to enter text.

N/A

If the facility has completed any internal or external audits other than those that resulted in accreditation, please describe:

N/A

Facility Administrator/Superintendent/Director

Name: David Fouse

Email:  dfouse@pa.gov Telephone:  814-658-3492

Facility PREA Compliance Manager

Name: Jaime Rosser

Email:  jrosser@pa.gov Telephone: 814-658-4017

Facility Health Service Administrator 1 N/A

Name: Robert Polites

Email:  rpolites@pa.gov Telephone:  717-789-5627

Facility Characteristics

Designated Facility Capacity: 48




Current Population of Facility: 21

Average daily population for the past 12 months: 20

g::ttrzer?g;]ltlhysgeen over capacity at any point in the [ vVes No

Which population(s) does the facility hold? L] Females Males [] Both Females and Males
Age range of population: 14-18

Average length of stay or time under supervision 131 days

Facility security levels/resident custody levels Secure

Number of residents admitted to facility during the past 12 months 71
Numper of res_idents admitted to facility dur-ing the past 12 months whose length of 71
stay in the facility was for 72 hours or more:

Number of residents admitted to facility during the past 12 months whose length of 71

stay in the facility was for 10 days or more:

Does the audited facility hold residents for one or more other agencies (e.g. a State
correctional agency, U.S. Marshals Service, Bureau of Prisons, U.S. Immigration and

Customs Enforcement)?

[ ves No

Select all other agencies for which the audited
facility holds residents: Select all that apply (N/A if
the audited facility does not hold residents for any
other agency or agencies):

[] Federal Bureau of Prisons

(] u.s. Marshals Service

LJus. Immigration and Customs Enforcement
] Bureau of Indian Affairs

] U.S. Military branch

] state or Territorial correctional agency

] County correctional or detention agency

] Judicial district correctional or detention facility

] City or municipal correctional or detention facility (e.g. police lockup or
city jail)
] Private corrections or detention provider

L] other - please name or describe: Click or tap here to enter text.

N/A

Number of staff currently employed by the facility who may have contact with 75
residents:
Number of staff hired by the facility during the past 12 months who may have contact 4

with residents:

Number of contracts in the past 12 months for services with contractors who may 3

have contact with residents:

Number of individual contractors who have contact with residents, currently 4

authorized to enter the facility:

Number of volunteers who have contact with residents, currently authorized to enter 0

the facility:




Physical Plant

Number of buildings:

Auditors should count all buildings that are part of the facility, whether residents are
formally allowed to enter them or not. In situations where temporary structures have
been erected (e.g., tents) the auditor should use their discretion to determine whether
to include the structure in the overall count of buildings. As a general rule, if a
temporary structure is regularly or routinely used to hold or house residents, or if the
temporary structure is used to house or support operational functions for more than a
short period of time (e.g., an emergency situation), it should be included in the overall
count of buildings.

Number of resident housing units:

Enter O if the facility does not have discrete housing units. DOJ PREA Working Group
FAQ on the definition of a housing unit: How is a "housing unit" defined for the
purposes of the PREA Standards? The question has been raised in particular as it
relates to facilities that have adjacent or interconnected units. The most common
concept of a housing unit is architectural. The generally agreed-upon definition is a
space that is enclosed by physical barriers accessed through one or more doors of
various types, including commercial-grade swing doors, steel sliding doors,
interlocking sally port doors, etc. In addition to the primary entrance and exit,
additional doors are often included to meet life safety codes. The unit contains
sleeping space, sanitary facilities (including toilets, lavatories, and showers), and a
dayroom or leisure space in differing configurations. Many facilities are designed with
modules or pods clustered around a control room. This multiple-pod design provides
the facility with certain staff efficiencies and economies of scale. At the same time, the
design affords the flexibility to separately house residents of differing security levels,
or who are grouped by some other operational or service scheme. Generally, the
control room is enclosed by security glass, and in some cases, this allows residents
to see into neighboring pods. However, observation from one unit to another is
usually limited by angled site lines. In some cases, the facility has prevented this
entirely by installing one-way glass. Both the architectural design and functional use
of these multiple pods indicate that they are managed as distinct housing units.

Number of single resident cells, rooms, or other enclosures:

Number of multiple occupancy cells, rooms, or other enclosures:

Number of open bay/dorm housing units:

4

Number of segregation or isolation cells or rooms (for example, administrative,
disciplinary, protective custody, etc.):

1

Does the facility have a video monitoring system, electronic surveillance system, or
other monitoring technology (e.g. cameras, etc.)?

Yes

[ No

Has the facility installed or updated a video monitoring system, electronic surveillance
system, or other monitoring technology in the past 12 months?

(] Yes

X No

Medical and Mental Health Services and Forensic Medical Exams

Are medical services provided on-site? Yes L] No

Are mental health services provided on-site? Yes L] No




|:| On-site

Where are sexual assault forensic medical exams Local hospital/clinic
ided?
provided? Select all that apply. ] Rape Crisis Center

L] other (please name or describe: Click or tap here to enter text.)

Investigations

Criminal Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting CRIMINAL investigations into allegations of sexual abuse or sexual
harassment:

0

When the facility received allegations of sexual abuse or sexual harassment (whether
staff-on-resident or resident-on-resident), CRIMINAL INVESTIGATIONS are conducted
by: Select all that apply.

] Facility investigators
] Agency investigators
An external investigative entity

L] Local police department

LdLocal sheriff
Select all external entities responsible for CRIMINAL i
INVESTIGATIONS: Select all that apply (N/A if no State police
external entities are responsible for criminal
investigations)

LA

s department

L] Aaus. Department of Justice component

L] other (please name or describe: Click or tap here to enter text.)

Administrative Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting ADMINISTRATIVE investigations into allegations of sexual abuse or
sexual harassment?

4

When the facility receives allegations of sexual abuse or sexual harassment (whether
staff-on-resident or resident-on-resident), ADMINISTRATIVE INVESTIGATIONS are
conducted by: Select all that apply

] Facility investigators
Agency investigators

] An external investigative entity

L] Local police department

DLocaI sheri ff

Select all external entities responsible for [] state police
ADMINISTRATIVE INVESTIGATIONS: Select all that

s department

apply (N/A if no external entities are responsible for LA U.S. Department of Justice component

administrative investigations)

Youth

L A

Other (please name or describe: Huntingdon County Children and




Audit Findings

Audit Narrative (including Audit Methodology)

The auditorbés description of the audit methodol ogy

processes during the pre-onsite audit, onsite audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during the
site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees,
and the auditorés process for the site review.

This report is for Youth Forestry Camp #3 (YFC#3) in James Creek, Pennsylvania. The facility is operated
by the Pennsylvania Bureau of Juvenile Justice Services (BJJS). The on-site portion of this audit took place
on June 30, 2021. It was the third Prison Rape Elimination Act (PREA) compliance audit occurring during
the second year of the third PREA cycle for the facility. YFC#3 was first audited during the second year of
the first three-year cycle in 2015 and then again on July 25, 2018, during the second year of the second
three-year cycle and found to be in full compliance.

The Youth Forestry Camp #3 is a secure forty-eight (48) bed facility for male adolescents operated by the
Pennsylvania Bureau of Juvenile Justice Services (BJJS). The on-site portion of the PREA audit began on
June 30, 2021 and covered the audit period of June 30, 2020 to June 31, 2021. Prior to arrival the auditor
reviewed pertinent agency policies, procedures, and related documentation used to demonstrate compliance
with the Department of Justice (DOJ) PREA Standards for Juvenile Facilities.

The Pre-Audit Questionnaire (PAQ) stated that there are seventy-five (75) staff at the facility with recurring
contact with residents. The facility houses exclusively male residents. The average daily population for the
last twelve (12) months was listed as twenty (20). The average length of stay for the past twelve (12)
months was one hundred thirty-one (131) days. The facility reported zero (0) allegations of sexual abuse or
sexual harassment during the past twelve (12) months. The PAQ states there were no residents who
identified as lesbian, gay or bisexual, transgender/intersex residents, limited English proficient residents or
any residents who made an allegation of sexual abuse during the past twelve (12) months at the facility.
This auditor did not receive any correspondence from staff or residents.

Notifications of the on-site portion of the audit were posted throughout the facility and accessible to staff,
residents, and visitors on March 15, 2021. Photographs were taken of the various sites were emailed to this
auditor noting their locations. All photos of the notifications emailed to this auditor were date stamped.
Emails and phone calls between this auditor and the Agency PREA Coordinator took place on a regular
basis in the months leading up to the on-site portion of this audit to review the audit process, schedule, and
to request any additional information that was needed to review.

On the morning of June 30, 2021 at approximately 9:00 am, this auditor met with BJJS officials and
management staff of Youth Forestry Camp #3 to discuss the audit schedule and review any questions or
concerns anyone had about the on-site portion of the audit. The following officials were present:

BJJS PREA Coordinator

Program Director

Program Manager

Facility PREA Compliance Manager
Youth Development Counselor Supervisor
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The meeting was followed by a detailed tour of the facility which took approximately two hours. The tour
included all areas where residents are permitted and the secure control booth to observe video surveillance
monitoring and access control. The tour also included the two (2) dormitories (A-Dorm and B-Dorm), school
classrooms, counseling center, multi-purpose rooms, medical unit, food service and outdoor recreational
areas. This auditor noticed numerous PREA audit notices, internal and external cameras, and a wide
variety of PREA posters throughout the facility, including the housing units, programming areas and
classrooms. Posters were printed in both English and Spanish and contained toll-free telephone numbers
and addresses.

The food service area has a large, well-appointed kitchen, and dining room, adequate for the population
being served. The meals are served cafeteria style. This auditor observed numerous cameras in this
location.

The medical unit consists of examination rooms and private offices separate from the housing units. The
medical unit is staffed twelve (12) hours a day, seven (7) days per week. Residents are escorted and
supervised by security staff when in the medical unit.

The facility maintains 24-hour supervisory coverage as well as an on-call administrator.

The facility has a video surveillance system which provides coverage for over 95% of the facility. There are
one hundred and sixty (160) cameras of which one hundred thirty-one (131) are interior and thirty (30) are
exterior and multiple workstations for supervisory staff to review stored video. The system has a retention
time of thirty (30) days for recorded images. Recorded images reviewed by this auditor were very sharp.
Recorded images from incidents are downloaded to a disc and stored with the investigation file. The system
provides coverage of all housing units, hallways, stairwells, recreational areas and educational areas. There
are cameras in the dormitories. There are no camera views anywhere where resident are permitted to
shower, use the toilet, or change clothes. Cross-gender viewing from the surveillance system is not an
issue. There is a camera view of all doors in areas where youth are permitted. Facility standard operating
procedures specify outdoor routes of travel when escorting youth in order to maintain video surveillance.

Following the tour, this auditor met with the management team to review the resident and staff rosters. This
auditor then proceeded to interview specialty staff on duty and staff members from the 3pm — 11pm shift and
staff members who regularly work 11pm — 7am in a private office.

The second day of the audit was spent on interviewing residents and specialty staff members from 7am —
3pm shift. This auditor interviewed the Program Director who conducts Unannounced Rounds, monitors
retaliation, and is a member of the Sexual Abuse Incident Review Team. Also interviewed were Youth
Development Counselor Supervisor, who conducts Unannounced Rounds, monitors retaliation, and serves
on the Sexual Abuse Incident Review Team; Court Liaison Program Specialist, who administers the
Vulnerability Assessment Instrument and PREA education; Facility PREA Compliance Manager, who serves
on the Sexual Abuse Incident Review Team; Psychological Services Specialist; and the Field Human
Resources Officer 3, who conducts background checks on staff. All interviews were conducted in a
confidential private office. After the interviews were completed, this auditor reviewed all current resident files
for documentation, verifying PREA education and risk assessments were completed as noted in the Zero
Tolerance of Sexual Abuse and/or Sexual Harassment Policy 1.14. During the on-site portion of this audit, a
Human Resource Officer was interviewed and staff training records were forwarded to this auditor and it was
confirmed all staff members had successfully completed the annual PREA trainings and had appropriate
background checks completed.

1. Six (6) residents were interviewed from Dorm-A and five (5) resident were interviewed from Dorm-B.
Eleven (11) of the residents (52% of the resident population were interviewed) residing at the facility
were interviewed in a private and confidential area of the facility. This auditor also interviewed one



(1) resident who had a cognitive disability and four (4) residents who disclosed prior victimization
during Vulnerability Assessment. There were no residents who identified as lesbian, gay or
bisexual, transgender/intersex residents, limited English proficient residents or any residents who
made an allegation of sexual abuse during the past twelve (12) months at the facility to interview
during the on-site portion of this audit. Age of the residents interviewed ranged from fourteen (14)
years old to eighteen (18) years old. All of the residents interviewed were familiar with PREA; blue
phone (direct line to County Office of Children and Youth), understood how to report an incident of
sexual abuse, sexual assault, or sexual harassment, file a grievance, and were aware of services
which are available to them at the facility (including outside resources). All residents interviewed
stated they feel safe at Youth Forestry Camp #3 and felt comfortable to report anything to staff. All
residents stated they received their PREA education prior to admission at the facility by the Court
Liaison Program Specialist on the day of admission. Overall, interviewed residents were
knowledgeable about PREA and could articulate multiple ways to report sexual abuse and sexual
harassment, the grievance process, calling or writing an outside support organization, third party
reporting, anonymous reporting and utilizing the blue phone. All residents stated they were aware of
their rights to be free from sexual abuse and sexual harassment. All residents acknowledged being
aware when staff members of the opposite gender were on the housing unit; and they had privacy
when changing clothes, showering and using the toilet. All acknowledged being screened by the
Court Liaison Program Specialist on the day of admission. All residents stated that they met with
medical staff upon admission to the facility. All residents receive physicals within seventy-two (72)
hours of admission. This auditor observed the private room where residents are seen and given
their physicals. There are no cameras in this room. Security staff escort the resident to the medical
area and wait outside of the examination room. The following staff were interviewed:

1 Program Director
U Conducts Unannounced Rounds
U Member of the Sexual Abuse Incident Review Team
U Monitors Retaliation

1 Youth Development Counselor Manager
U Conducts Unannounced Rounds
U Member of the Sexual Abuse Incident Review Team
U Monitors Retaliation

1 Youth Development Counselor Supervisor
U Conducts Unannounced Rounds
U Member of the Sexual Abuse Incident Review Team
U Monitors Retaliation

1 Youth Development Counselor Manager
U Monitors Retaliation

1 Youth Development Counselor
9 Court Liaison Program Specialist
U Provides PREA Education
U Administers the Vulnerability Instrument

1 Registered Nurse

1 Facility PREA Compliance Manager
U Member of the Sexual Abuse Incident Review Team



i BJJS PREA Coordinator
U Member of the Sexual Abuse Incident Review Team

9 Psychological Services Specialist
1 Field Human Resource Officer (3)
9 Educational Consultant —Contractor

1 Youth Development Aid (12)

Randomly selected Youth Development Aides (direct care staff) were interviewed; years of experience
ranged from 1.5 years to 18 years. All of the staff interviewed were knowledgeable of PREA, BJJS, Zero-
Tolerance of Sexual Abuse and/or Sexual Harassment Policy 1.14, and reporting and responding to
incidents and allegations of sexual abuse, sexual assault and sexual harassment. Staff members stated
proper protocols for reporting incidents of imminent sexual abuse and steps to take as a first responder.
Staff members interviewed were professional and enthusiastic about their work and PREA knowledge. Staff
reported they have been trained to take all suspicions, knowledge, or reports of sexual abuse seriously
regardless of how the information has been received. Staff were all aware of their roles and obligations as
mandated reporters and how to report allegations of sexual harassment and sexual abuse.

Unannounced rounds are conducted by an upper management level employee at a minimum of twice each
month. Unannounced rounds are conducted on all shifts including evening, weekends and holidays. All
unannounced rounds are documented using the Unannounced Rounds Tracking Form. This was verified by
the auditor by reviewing the Unannounced Rounds Tracking Forms, and through interviews with staff.

The PREA education program for residents begins immediately upon admission and prior to arrival at the
facility by the Court Liaison Program Specialist. The Court Liaison Program Specialist also administers the
Vulnerability Assessment Instrument immediately after the PREA education. The information collected from
this assessment allows BJJS to place the youth appropriately based on the needs of the youth. All residents
are shown a PREA video slideshow which explains the basic rules, their safety, how to make reports, and
the grievance process and forms. The PREA education also provides residents with PREA brochures,
resident handbook and pamphlets which provide them with toll-free numbers, addresses and information
about counseling and community support services.

Administrative investigations regardless of allegations of sexual abuse and sexual harassment are
conducted by Huntingdon County Children and Youth. Criminal investigations of sexual abuse, assault and
harassment are conducted by the Pennsylvania State Police. Forensic examination and evidence collection
are performed at Penn Highlands Hospital. A statewide Memorandum of Understanding (MOU) is in place
with the Pennsylvania Coalition Against Rape to provide advocates and support services. The facility
reported zero (0) allegations of sexual abuse or sexual harassment during the past twelve (12) months.
There were no PREA Sexual Abuse Incident Reviews at Youth Forestry Camp #3 during the past twelve
(12) months because there were no allegations of sexual abuse that were investigated and determined to be
Unsubstantiated or Founded. This auditor was provided a template of the PREA Sexual Abuse Incident
Review form and the BJJS PREA Coordinator and Facility PREA Compliance Manager were able to
describe the process in detail during their interview.

Pennsylvania’ Bureau of Juvenile Justice Services has developed thorough and detailed policies that
address all of the PREA standards related to Prevention Planning, Response Planning, Training and
Education, Screening for Risk of Social Victimization and Abusiveness, Official Response Following Juvenile
Report, Investigations, Discipline, Medical and Mental Health Care, and Data Collection. The depth and
scope of the policies indicates the seriousness with which BJJS takes regarding sexual safety and their
commitment to the PREA standards.



This auditor conducted an exit meeting with the YFC #3 management team, following the on-site portion of
the audit, on July 1, 2021. During the exit meeting, this auditor shared the preliminary findings of the audit
and thanked the team for their dedication and commitment to the full implementation of PREA in their facility.

Facility Characteristics

The auditorbdés description of the aufdadltytgpe, démmgraplicet y s ho
and size of the inmate, resident or detainee population, numbers and type of staff positions, configuration

and layout of the facility, numbers of housing units, description of housing units including any special

housing units, a description of programs and services, including food service and recreation. The auditor

should describe how these details are relevant to PREA implementation and compliance.

The Youth Forestry Camp #3 is a staff-secure 48 bed facility for male adolescents operated by the
Pennsylvania Bureau of Juvenile Justice Services (BJJS). The facility is located in James Creek,
Pennsylvania, adjacent to a State park and forest. The facility is a campus of nine (9) buildings surrounded
by forest. Two (2) of the nine (9) buildings are housing units. There is also a school, counseling center,
administration building, medical, food service, and multi-purpose buildings.

There are two (2) separate buildings used as housing for residents. The sleeping areas in each housing unit
are dormitories. Each housing unit has a large multi-user bathroom that contains appropriately partitioned
shower stalls, toilets and sinks. The laundry rooms are located on each of the housing units. There is also
abundant office space and a large day room.

The two (2) dormitories (Dorm-A and Dorm B) contain two different programs: The First Step program and
the B-Dorm Residential program.

Multi-disciplinary team (MDT) meetings and Master Case Planning System (MCPS) are used for case
management. Alcohol and Other Drug (AOD) counseling and aftercare planning are made available.

The programs have similar expectations, behavioral management, treatment workshop curriculums and
esteem-building activities, but vary in length and in the emphasis placed on program activities.

B-Dorm Residential program is six (6) to nine (9) mont
while preparing them to return to the community. They promote competency development and Balanced
Restorative Justice (BARJ). The MCPS and monthly MDT

Traditional individual counseling is combined with Rational Emotive Behavior Therapy (REBT) treatment
groups, competency-building workshops, and needs-based AOD counseling. Academic and vocational
opportunities are stressed and esteem-building activities are specified individually.

The First Step program is a twelve (12) week program designed for youth whose delinquent history contains
substanceoras ubst ance subculture component . Hazel den, “A
also includes individual and group behavioral therapy, skill-building workshops, esteem-building group

activities and AOD counseling. Youth in First Step will experience the same treatment opportunities as the

other residents. Individual counseling is utilized to address personal issues and to discuss individual goals.

Tuscarora Intermediate Unit #11 (TIU #11) provides the academic program. All residents attend school
unless other arrangements are made prior to admission. Residents receive a series of tests to determine
their abilities, grade levels and interests, and will be placed in an educational program at intake, regardless



of age or academic level. Core subjects are covered, as are more specialized needs such as special

education supervision/instruction, life skills, building/home maintenance, welding and woodworking, General
Equivalency Diploma (GED) testing, Commonwealth high school diplomas, Scholastic Aptitude Testing
(SAT'"s), and Armed Services Vocational Aptitude Batte

Balanced and Restorative Justice (BARJ) is a major component in all programs. It is the standard by which
residents will be evaluated during program and it will help determine if a resident successfully completes the
program.

The Center for Specialized Programming and Staff Development (counseling center) provides group
counseling services to all residents. All residents will complete four (4) comprehensive curriculums during
their placement —ARISE Anger Management (ARISE AM), Victim Awareness Course (VAC), ARISE
Networking, Jobs & Money (ARISE NJM), and Wellness.

The ARISE Anger Management program consists of twelve (12) sessions, separated into the following
categories: Social Skills (developing skills to display socially appropriate behavior when interacting with
others), Anger Control Training (focusing on way to enhance self-control, reduce stress and manage anger
to eliminate aggression), and Moral Reasoning (facilitating the replacement of delayed or immature levels of
moral reasoning with higher, more mature levels of reasoning). The VAC program consists of twelve (12)
sessions including: Balanced and Restorative Justice (providing basic understanding of this process), and
Victim Awareness Courses (exploring the psychological, social, financial, physical and daily living problems
faced by victims of crime). The ARISE Networking, Jobs & Money (ARISE NJM) is eight (8) sessions,
focusing on employability factors. The Wellness program consists of six (6) sessions which cover healthy
daily living.

Additionally, the counseling center provides individual and group therapies for substance abuse, trauma,
grief/loss, independent living, violence and conflict, and other specialized treatment needs.

The facility maintains 24-hour supervisory coverage as well as an on-call administrator.

Summary of Audit Findings

The summary should include the number and list of standards exceeded, number of standards met, and
number and list of standards not met.

Auditor Note: No standard should be found to be ANot Applica
must be made for each standard.

Standards Exceeded
Number of Standards Exceeded: 3
List of Standards Exceeded: 115.322, 115.333, 115.364

Standards Met
Number of Standards Met: 40

Standards Not Met
Number of Standards Not Met: 0
List of Standards Not Met: NA



BJJS has implemented a Zero Tolerance of Sexual Abuse and/or Sexual Harassment Policy 1.14. This

policy comprehensively addresses this facility’s appr
forms of sexual abuse and sexual harassment. This policy contains necessary definitions, sanctions, and

descriptions of the facility’'s strategies and respons
foundation for the facility’s training efforts with r

BJJS has a designated PREA Coordinator who reports directly to the Director of Policy and Staff

Development. The facility PREA Compl i an theondi® poatigneoftiisaudit, nt er vi e
demonstrated that Youth Forestry Camp #3 is committed to the sexual safety of the residents. All staff

members and residents interviewed demonstrated they not only received but understood the education and

training that was offered to them. Staff receive annual PREA training and residents are educated at intake

and throughout their stay at YFC #3.

Youth Forestry Camp #3 has a Memorandum of Understanding (MOU) with Penn Highlands Hospital. It
states that Penn Highlands Hospital will provide SANE to complete a forensic examination. The facility has
a statewide MOU with Pennsylvania Coalition Against Rape to provide victim advocacy and emotional
support in the event of an incident of sexual abuse to the victim. A representative from Penn Highlands
Hospital was contacted by this auditor and was able to confirm the process. A representative from the
Pennsylvania Coalition Against Rape was contacted by this auditor and was able to confirm the process
stated in the MOU.

All administrative investigations at YFC #3 are completed by the Pennsylvania Office of Children, Youth and
Families through their county office. This auditor spoke to a representative from the Office of Children,
Youth and Families and they were able to confirm the investigative process and follow up that occurs when
they received allegations of sexual abuse, assault or harassment during the past twelve (12) months. If the
investigation is criminal in nature it would be investigated by the Pennsylvania State Police. There were no
PREA Sexual Abuse Incident Reviews at YFC #3 during the past twelve (12) months. There were no
allegations of sexual abuse that were administratively investigate and determined to be Unsubstantiated or
Founded. This auditor was provided a template of the PREA Sexual Abuse Incident Review form and the
BJJS PREA Coordinator and Facility Compliance Manager were able to describe the process in detail during
their interviews.

All residents receive PREA education at admission and prior to arrival at the facility by the Court Liaison
Program Specialist. The Court Liaison Program Specialist also administers the Vulnerability Assessment
prior to arrival at the facility. This allows BJJS to place the resident at the most appropriate facility to meet
the treatment needs of the resident. All pertinent information is communicated to the facility for housing
assignments, room assignment or additional supervision to ensure the safety and security of the resident
and of all residents in the facility.

All employees at Youth Forestry #3 receive an initial PREA training upon being hired by the facility. Current
employees who completed this training receive refresher training annually. The training schedule includes
eleven (11) different topics required by the PREA standards:

Agency Zero-Tolerance Policy.

Fulfilling their responsibilities under agency’ sexual misconduct, prevention, detection, reporting,
and response policies and procedures.

Resident s’ right t o |assauft, angl barabsmentn s e x u al abuse
Right of the residents and employees to be free from retaliation for reporting sexual misconduct.
Dynamics of sexual misconduct in juvenile facilities.

Common reactions of sexual misconduct victims.
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7. How to detect and respond to signs of threatened and actual sexual abuse and how to distinguish
between consensual and sexual abuse between residents.
8. How to avoid inappropriate relationships with residents.

9. Effective and professional communication with the residents, including those who identify as lesbian,

gay, bi-sexual, transgender and questioning (LGBTQ), or gender non-conforming.

10. Compliance with relevant laws related to mandatory reporting of sexual misconduct to outside
authorities.

11. Laws governing consent for BJJS youth.

All volunteers and contractors who may have contact with residents have been trained on their
responsibilities, the agency zero-tolerance policy regarding sexual abuse and sexual harassment, and
how to report such allegations. The level and the type of training is based on the services they provide
and the level of contact they have with residents. Prior to entering the facility all volunteers and
contractors are given the agency Zero-Tolerance of Sexual Abuse and/or Sexual Harassment Policy
1.14 and given PREA Training and Acknowledgement Form to review and sign off on noting they
understand the material. There are currently no volunteers and four (4) contractors authorized to enter
the facility.

During the on-site portion of the audit, it was noted that posters are posted throughout the facility to
educate both staff and residents on the agency PREA policies. Brochures noting PREA requirements
and OCYF hotline number are given to all residents, staff, volunteers and contractors. The agency also
has PREA information for both residents and the public posted on its website.

PREVENTION PLANNING

Standard 115.311: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

All Yes/No Questions Must Be Answered by The Auditor to Complete the Report
115.311 (a)

A Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment? Yes [JNo

A Does the written policy outline the agency’s

to sexual abuse and sexual harassment? Yes [INo
115.311 (b)
A Has the agency employed or designated an agency-wide PREA Coordinator? Yes LI No
A Is the PREA Coordinator position in the upper-level of the agency hierarchy? Yes [INo

A Does the PREA Coordinator have sufficient time and authority to develop, implement, and

oversee agency efforts to comply with the PREA standards in all of its facilities? Yes [1No

apr



115.311 (c)

A If this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.) XI Yes [1No [ NA

A Does the PREA compliance manager have sufficient time and authority to coordinate the

facility' s efforts t o c dNWpiflagencyoperdites bnfyene R&IEFA st anc
X Yes [INo [INA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
complianceornon-c ompl i ance determination, the audutdbtésdanaly
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

The Pennsylvania Bureau of Juvenile Services Policy 1.14, Zero Tolerance of Sexual Abuse and/or

Sexual Harassment comprehensively addresses the fac
responding to all forms of sexual abuse and sexual harassment. This policy contains the necessary

definitions, procedures, and the facility’'s strateg
harassment . This policy also outlines thfe facility

volunteers, and contractors. The residents received detailed information about their rights, grievances,
and reporting during admission. Agency and facility organizational chart clearly depict the roles of
Statewide PREA Coordinator and Facility Compliance Manager. Interviews with the PREA Coordinator
and Facility PREA Compliance Manager proved their knowledge of the PREA standards and their
commitment to the implementation of the PREA standards. Notice of the PREA compliance audit was
posted on all living units and other prominent locations throughout the facility.

The following information was utilized to verify compliance with this standard:

1 The Pennsylvania Bureau of Juvenile Services Policy 1.14, Zero Tolerance of Sexual Abuse
and/or Sexual Harassment

1 BJJS Organizational Chart

1 Youth Forestry Camp #3 Organizational Chart

1 Pre-audit Questionnaire

Interviews:

1 Interview with Program Director



1 Interview with Agency PREA Coordinator
1 Interview with Facility PREA Compliance Manager

Standard 115.312: Contracting with other entities for the confinement of
residents

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.312 (a)

A If this agency is public and it contracts for the confinement of its residents with private agencies
or other entities including other government age
obligation to adopt and comply with the PREA standards in any new contract or contract
renewal signed on or after August 20, 20127 (N/A if the agency does not contract with private
agencies or other entities for the confinement of residents.) [ Yes [l No NA

115.312 (b)
A Does any new contract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?

(N/A if the agency does not contract with private agencies or other entities for the confinement
of residents.) [1Yes [l No NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
complianceornon-c ompl i ance determination, the auditoroés analy
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

Neither the Bureau of Juvenile Justice Services, nor Youth Forestry Camp #3, contract for the
confinement of its residents with other private agencies/entities. This was confirmed during an
interview with the Program Director and the BJJS PREA Coordinator.

Reviewed documentation to determine compliance:



9 Pre-Audit Questionnaire

Interviews:
1 Interview with Program Director

T Interview with BJJS PREA Coordinator

Standard 115.313: Supervision and monitoring
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.313 (a)

A Does the facility have a documented staffing plan that provides for adequate levels of staffing
and, where applicable, video monitoring, to protect residents against sexual abuse?
A Yes [ No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Generally accepted juvenile detention and
correctional/secure residential practices? Yes [ No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any judicial findings of inadequacy? X Yes [ No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from Federal investigative
agencies? X Yes [ No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from internal or external
oversight bodies? X Yes [1 No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Al | components of the facility’s
“bl-smat s” or areas where stafKVYesrlLINoesi dents may

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The composition of the resident population? XI Yes [ No

A In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The number and placement of supervisory staff? XI Yes
] No



In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Institution programs occurring on a particular shift? X Yes
LJ No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any applicable State or local laws, regulations, or
standards? X Yes [ No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration the prevalence of substantiated and unsubstantiated
incidents of sexual abuse? X Yes [1 No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any other relevant factors? X Yes [ No

115.313 (b)

A

Does the agency comply with the staffing plan except during limited and discrete exigent
circumstances? X Yes [ No

In circumstances where the staffing plan is not complied with, does the facility document all
deviations from the plan? (N/A if no deviations from staffing plan.) 1 Yes [ No NA

115.313 (c)

A

Does the facility maintain staff ratios of a minimum of 1:8 during resident waking hours, except
during limited and discrete exigent circumstances? (N/A if the facility is not a secure juvenile
facility per the PREA st)landards definition of
Yes [JNo L[JNA

Does the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours,
except during limited and discrete exigent circumstances? (N/A if the facility is not a secure
juvenile facility per the PREA standardsdefi ni t i on Jpf “ s &cYes €'No [
NA

Does the facility fully document any limited and discrete exigent circumstances during which the
facility did not maintain staff ratios? (N/A if the facility is not a secure juvenile facility per the
PREA standards dejX¥YestldNon CIoOMA “secur e”

Does the facility ensure only security staff are included when calculating these ratios? (N/A if the
facility is not a secure juvenile facility per the PREA standards definitiono f  “ s . Wes e[l
No [JNA

Is the facility obligated by law, regulation, or judicial consent decree to maintain the staffing
ratios set forth in this paragraph? X Yes [ No

115.313 (d)

N



A In the past 12 months, has the facility, in consultation with the agency PREA Coordinator, assessed,
determined, and documented whether adjustments are needed to: The staffing plan established

pursuant to paragraph (a) of this section? X Yes [1 No

A In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: Prevailing staffing

patterns? X Yes [ No

A Inthe past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determi ned, and documented whether adj
deployment of video monitoring systems and other monitoring technologies? X Yes [1 No

A Inthe past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan? X Yes [ No

115.313 (e)

A Has the facility implemented a policy and practice of having intermediate-level or higher-level
supervisors conduct and document unannounced rounds to identify and deter staff sexual
abuse and sexual harassment? (N/A for non-secure facilities) X Yes [1No [ NA

A Is this policy and practice implemented for night shifts as well as day shifts? (N/A for non-secure
facilities) Yes [INo [INA

A Does the facility have a policy prohibiting staff from alerting other staff members that these
supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? (N/A for non-secure facilities) XI Yes [1 No [1 NA

Auditor Overall Compliance Determination

Exceeds Standard (Substantially exceeds requirement of standards)

] Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance ornon-compli ance determination, the auditords anal ysi
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

The Pennsylvania Bureau of Juvenile Justice Service Policy and Procedures 1.14, Zero Tolerance of
Sexual Abuse and/or Sexual Harassment requires the facility to develop, implement and document a
staffing plan that provides for adequate levels of staffing, and where applicable, video monitoring to



protect youth against sexual abuse. The Video Surveillance and Staffing Plan must be completed and
submitted to the DYS PREA Coordinator. In determining adequate staffing levels and the need for
video monitoring, facilities must take into consideration:

1. Generally accepted juvenile detention and correctional/secure residential practices

2. Any judicial findings of inadequacy

3. Any findings of inadequacy from federal investigative agencies

4. Any findings of inadequacy from internal or external oversight bodies

5. Al | components of the facility’s physical pl ant
youth may be isolated)

6. Composition of the different its facilities

7. Number and placements of supervisory staff

8. Programs occurring on each shift

9. Relevant laws, regulations and standards

10. Prevalence of substantiated and unsubstantiated incidents of sexual abuse

11. Minimum staff to youth ratios must be 1 to 8 during waking hour and 1 to 16 during sleeping

hours.

Any deviations form the plan due to limited and discrete exigent circumstances must be
documented on the Video Surveillance and Staff Plan. Only security staff must be included in those
reports.

There were twenty-one (21) residents residing at YFC #3 during the on-site portion of this audit.
The average daily population at the facility during the past twelve (12) months has been twenty (20)
residents.

The annual Video Surveillance and Staffing Plan at YFC #3 also addresses the facility staffing plan
and requirements. The plan is reviewed on an annual basis and was reviewed by the Facility
Administrator on May 4, 2021. The PREA standard calls for a 1:8 ratio during resident waking
hours and no less than 1:16 during resident sleeping hours. The ratio that is required by the
Pennsylvania 3800 Child Care regulations is 1:6 during waking hours and 1:12 during sleeping
hours.

The facility is equipped with one hundred sixty (160) video surveillance cameras (130 interior and
30 exterior cameras). Recordings from these devices remain on a secure server for approximately
thirty (30) days. There is a total of four (4) monitors in the secure central booth which allows the
cameras to be manned around the clock. In addition, the Program Director and Youth Development
Counselor Supervisors have access to the video surveillance system on their computers in their
offices which can be viewed and/or reviewed at any point during the day. Video from all major
incidents are reviewed by the Program Director, Program Manager and Youth Development
Counselor Supervisors and retained on a CD. It was noted during interviews with the Program
Director, Program Manager and Youth Development Counselor Supervisors that random video
surveillance is also reviewed on a weekly basis.

The Program Director reported that they maintain a ratio of 1:6, which exceeds the standard; and
this auditor observed a 1:5 ratio during the on-site portion of the audit. The Program Director
reported that there have been no deviations from the staffing plan during the past twelve (12)
months. He also reported that in the event management staff feel staffing ratios cannot be
maintained during the upcoming shift, staff would be held over and paid overtime to meet the ratios.
Interviews with the Program Director, Facility PREA Compliance Manager and Youth Development
Counselor Supervisors revealed that staffing is monitored shift to shift and that adjustments are



made as needed to ensure the ratios are met. Staff schedules and resident rosters were also
reviewed by this auditor to confirm compliance.

The YFC #3 Video Surveillance and Staffing Plan states the facility runs at a minimum of 1:12 staff
to resident ratio during the 11pm — 7am shift and at a minimum of 1:6 staff to resident ratio during
the 7am — 3pm and 3pm — 11 pm shifts. These are the regulations set by the Pennsylvania 3800
Child Care. It was confirmed by this auditor after reviewing population reports for the past twelve
(12) months, staff schedules, and observations made during the tour of the facility that these ratios
were being maintained and exceeded on a consistent basis.

Pennsylvania Bureau of Juvenile Justice Services Policy 1.14 Zero-Tolerance of Sexual Abuse
and/ or Sexual Harassment states, “each facil
document a plan for staffing to ensure compliance with the PREA standard 115.13 to provide for
mandated levels and determining the need for video monitoring, each facility within BJJS shall take
into consideration:

agrwdOE
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General accepted national standards for juveniles in residential facilities

Any judicial findings of inadequacy

Any findings of inadequacy from federal investigative agencies

Any findings of inadequacy from internal or external oversight bodies

Al | components of the facility’'s physical
residents may be isolated)

The composition of the resident population

The number and placement of supervisory staff

Programming occurring on a particular shift

Any applicable Commonwealth or local laws, regulations or standards

10 The prevalence of substantiated and unsubstantiated incidents of sexual abuse
11. Any other relevant factors

Interviews with the BJJS PREA Coordinator and the Facility Compliance Manager confirmed that
the Staffing Plan is reviewed when necessary, but no later than once a year. This document is
maintained by the Facility Compliance Manager and retained in the BJJS PREA Audit shared

folder.

A review of the YFC #3 Video Surveillance and Staffing Plan confirmed that this plan is reviewed on
an annual basis and was reviewed by the Program Director on May 4, 2021.

Pennsylvania Bureau of Juvenile Justice Services Policy 1.14 Zero-Tolerance of Sexual Abuse
and/or Sexual Harassment states that a management level employee shall conduct and document
unannounced rounds, at a minimum of twice a month. Unannounced rounds are conducted on all
shifts, weekends and holidays to identify and deter staff sexual abuse and/or sexual harassment.
All unannounced rounds are documented using the Unannounced Rounds Tracking Form.
Documentation is also maintained in the PREA folder.

A review of Unannounced Rounds Logs and staff interviews, with the Program Director, Program
Manager and Youth Development Supervisors, confirmed that Unannounced Rounds occur as
required in this standard. The Program Director was able to discuss how he completes the
unannounced rounds during his interview, assures minimum ratios are being met and his inspection
of all areas including the housing units. He stated that he reviews video footage of the rounds to
confirm that staff did not alert each other and also carries a radio on his person. The Program
Director also stated that he conducts random rounds by selecting different times of the day/night
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and days of the week. This auditor was able to review the Unannounced Rounds Log to confirm
that unannounced rounds were being completed.

Review of documentation and proof to determine compliance:

Pennsylvania Bureau of Human Services 3800 Child Care Regulations

Pennsylvania Bureau of Juvenile Justice Services Policy 1.14 —Zero-Tolerance of Sexual Abuse
and/or Sexual Harassment

Youth Forestry Camp #3 staff schedules

Logs of unannounced rounds

Resident Roster

2021 Youth Forestry Camp #3 Video Surveillance and Staffing Plan

Video surveillance of Unannounced Rounds

Location of video surveillance cameras

Tour of the facility
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Interviews:

Interview with Program Director

Interview with Program Manager

Interview with Youth Development Counselor Supervisor

Interview with Bureau of Juvenile Justice Services PRA Coordinator
Interview with random staff from all three (3) shifts

Interview with random residents

=A =4 =4 -4

Standard 115.315: Limits to cross-gender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.315 (a)
A Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?
Yes [ No
115.315 (b)

A Does the facility always refrain from conducting cross-gender pat-down searches in non-exigent
circumstances? X Yes [ No [JNA

115.315 (c)

A Does the facility document and justify all cross-gender strip searches and cross-gender visual
body cavity searches? X Yes [ No

A Does the facility document all cross-gender pat-down searches? X Yes [ No



115.315 (d)

A Does the facility have policies that enable residents to shower, perform bodily functions, and
change clothing without nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks? X Yes [ No

A Does the facility have procedures that enable residents to shower, perform bodily functions, and
change clothing without nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks? X Yes [J] No

A Does the facility require staff of the opposite gender to announce their presence when entering
a resident housing unit? X Yes [ No

A In facilities (such as group homes) that do not contain discrete housing units, does the facility
require staff of the opposite gender to announce their presence when entering an area where
residents are likely to be showering, performing bodily functions, or changing clothing? (N/A for
facilities with discrete housing units) X Yes [1 No [INA

115.315 (e)

A Does the facility always refrain from searching or physically examining transgender or intersex
residents for the sole purpose of Xdest® Nani ni

A lf a resident’s genital s tetetminegenital status uring wn ,
conversations with the resident, by reviewing medical records, or, if necessary, by learning that
information as part of a broader medical examination conducted in private by a medical

practitioner? X Yes 3 No

115.315 (f)

A Does the facility/agency train security staff in how to conduct cross-gender pat down searches
in a professional and respectful manner, and in the least intrusive manner possible, consistent
with security needs? X Yes [] No

A Does the facility/agency train security staff in how to conduct searches of transgender and
intersex residents in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs? X Yes [] No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)
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] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the

compliance or non-compliance determination,theaud i t or 6s anal ysi s and reasoning
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

Pennsylvania Bureau of Juvenile Justice Services Policy and Procedures 1.14, Zero Tolerance of
Sexual Abuse and/or Sexual Harassment and Policy 7.10A Resident Searches prohibits staff from
conducting cross-gender pat searches and prescribes that youth may only be searched by staff of the
same gender. All searches must be conducted with a witness. Pennsylvania Bureau of Juvenile
Justice Services Policy and Procedures 7.10A Resident Searches prohibits the search or physical
examination of a transgender or intersex resident f
genital status. According to the Pre-Audit Questionnaire, there were no cross-gender strip searches or
cross-gender pat searches during the past twelve (12) months. Interviews with residents, staff
members, medical nurse, and the Program Director confirmed there have been no cross-gender pat
searches of residents during the past twelve (12) months. Staff members interviewed understood what
an exigent circumstance would be and that this is the only time they would be permitted to conduct a
cross-gender pat search. They also stated they would immediately complete a detailed report as well
as document in the log. This was confirmed during the interview with the Program Director, Facility
PREA Compliance Manager, random staff members, and residents during the on-site portion of the
audit. Staff stated that they do not conduct them and residents stated that they have never been
subjected to a cross-gender pat search. All staff have received training regarding the search of a
transgender or intersex resident in a respectful and dignified manner.

Staff and residents both stated that staff know to announce themselves when entering a housing unit
that houses residents of the opposite gender. There are no cameras in bathrooms, showers, youth
dorms or anywhere youth are permitted to change clothes. Pennsylvania Bureau of Juvenile Justice
Services Policy and Procedures 1.14 enable all resident to shower, perform bodily functions, and
change without non-medical staff of the opposite gender viewing their breasts, buttocks, or genitalia.
This was verified by interview with staff and residents. Interviews with residents verified that female
staff announce themselves before entering the housing unit.

Reviewed documentation to confirm compliance:

1 Pennsylvania Bureau of Juvenile Justice Services Policy 1.14 Zero Tolerance of Sexual Abuse
and/or Sexual Harassment

1 Pennsylvania Bureau of Juvenile Justice Services Policy 7.10A Resident Searches

i Staff Training Curriculum

9 Staff Training Logs

Interviews:

9 Interview with the Program Director
1 Interview with the Facility PREA Compliance Manager



1 Interview with random staff
9 Interview with residents
T Interview with nurse

Standard 115.316: Residents with disabilities and residents who are limited
English proficient

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.316 (a)

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal

opportunity to participate in or benefit from al

and respond to sexual abuse and sexual harassment, including: Residents who are deaf or hard
of hearing? X Yes [ No

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal

opportunity to participate in or benef itete€tr om al

and respond to sexual abuse and sexual harassment, including: Residents who are blind or
have low vision? X Yes [ No

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to partici pat e i n or benefit from all aspects
and respond to sexual abuse and sexual harassment, including: Residents who have intellectual
disabilities? X Yes [ No

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal

opportunity to participate in or benefit from al

and respond to sexual abuse and sexual harassment, including: Residents who have psychiatric
disabilities? X Yes [ No

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal

opportunity to participate in or benefit from al

and respond to sexual abuse and sexual harassment, including: Residents who have speech
disabilities? X Yes [J] No

A Does the agency take appropriate steps to ensure that residents with disabilities have an equal

opportunity to participate in or benef i tete€tr om al

and respond to sexual abuse and sexual harassment, including: Other? (if "other," please
explain in overall determination notes.) X Yes [ No

A Do such steps include, when necessary, ensuring effective communication with residents who
are deaf or hard of hearing? X Yes [ No



A Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
specialized vocabulary? X Yes [1 No

A Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have
intellectual disabilities? X Yes [ No

A Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have

limited reading skills? X Yes [ No

A Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Are
blind or have low vision? X Yes [] No

115.316 (b)

A Does the agency take reasonable steps to ensure meaningful access to all aspects of the
agency’'s efforts to prevent, detect, and responc
residents who are limited English proficient? X Yes [1 No

A Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocabulary?
Yes [ No

115.316 (c)

A Does the agency always refrain from relying on resident interpreters, resident readers, or other
types of resident assistants except in limited circumstances where an extended delay in

obtaining an effective interpreter could compror
firstresponse duties under §8§8115.364, or the investig
X Yes [J No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
complianceornon-c ompl i ance determination, the auditords analy
conclusions. This discussion must also include corrective action recommendations where the facility does



not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Pennsylvania Bureau of Juvenile Justice Services Policy and Procedures 1.14, Zero Tolerance of Sexual

Abuse and/or Sexual Harassment states that all residents that are admitted with disabilities shall have equal
opportunity to al/l aspects of BJJS' s efforts to preve
harassment. Residents with disabilities shall be provided accommodations in accordance with the American

Disabilities Act, 28CFR 35.614. Examples include YOUTH FORESTRY CAMP #3' s st af f reading
PREA pamphlets to vision impaired residents and providing resident education in audio and video format for

both vision and hearing impaired. The facility provides the entire program in audio format for the blind and

visually impaired and in written format for the deaf. There were no deaf or blind residents to interview to
determine the effectiveness of presentation. The f ac
conducted by the Court Liaison Program Specialist on the day of admission prior to placement in a housing

unit at the facility.

The PREA Policy 1.14 also states that BJJS will ensure that residents with limited English proficiencies are
instructed on the facility’ s ef fuaabtseand sexug hamssmentby det e
providing transl ated copies of resident’s rights, gri
pamphlet addressing zero tolerance. BJJS provides contracted interpreting services to assist YOUTH

FORESTRY CAMP #3 in interactions with language barriers when communicating with residents. Special

education teachers are available for residents with learning disabilities. A language interpretation service is

available for other languages should the need arise. BJJS Policy 1.12 states on page 4 that only qualified
interpreters may be wused. Ot her residents do not mee

There was one (1) cognitively disabled resident residing at YFC #3 during the on-site portion of this audit.

This resident was interviewed by this auditor and confirmed all of their needs are met and anytime they do

not comprehend something, they know they can seek assistance from a staff member and that material.

During interviews with the Program Director and Facility PREA Compliance Manager, they both noted any

disabled resident residing at the facility receives an equal opportunity to participate in, and benefit from, all
aspects of the agency’'s efforts to prevent, detect, a

The agency PREA brochure is available to residents in both English and Spanish. Both versions of this
brochure were reviewed by this auditor. In addition, PREA posters are posted in the housing units, all
common areas, hallways, front entrance, and the area where family visits take place. These posters are
also in both English and Spanish.

In addition, Limited English Proficient (LEP) interpreters are also available. An LEP liaison can be reached
at 1-888-804-2044. This auditor was provided a comprehensive list of LEP interpreters that are available to
the residents. There were no limited English proficient residents residing at YFC #3 during the on-site
portion of this audit to interview.

Random staff interviews confirmed that residents are not used as interpreters. In addition, it was confirmed
during interviews with staff members and Program Director that there have been no circumstances during
the past twelve (12) months at YFC #3 when interpreters were required. Staff called the Language
Interpretation Services to translate for the family of a resident.

Reviewed documentation to determine compliance:

1 Pennsylvania Bureau of Juvenile Justice Services Policy 1.14, Zero Tolerance of Sexual Abuse
and/or Sexual Harassment

1 Pennsylvania Bureau of Juvenile Justice Services Policy 1.12 Services for Individuals with Limited
English Proficiency



1 English and Spanish Reporting Posters
1 Language Interpretation Service (over-the-phone-interpreting)
1 PREA Brochures (English and Spanish)
Interviews:
1 Interview with Program Director
i1 Interview with Psychological Services Specialist
1 Interview with random staff
1 Interview with random resident
1 Interview with one (1) cognitively disabled resident

Standard 115.317: Hiring and promotion decisions

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.317 (a)

A

Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)? XI Yes [ No

Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse? X Yes [J No

Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has been civilly or administratively adjudicated to have engaged in the activity
described in the question immediately above? X Yes [ No

Does the agency prohibit the enlistment of services of any contractor who may have contact
with residents who: Has engaged in sexual abuse in a prison, jail, lockup, community
confinement facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)?

Yes [ No

Does the agency prohibit the enlistment of services of any contractor who may have contact
with residents who: Has been convicted of engaging or attempting to engage in sexual activity in
the community facilitated by force, overt or implied threats of force, or coercion, or if the victim
did not consent or was unable to consent or refuse? X Yes [1 No

Does the agency prohibit the enlistment of services of any contractor who may have contact
with residents who: Has been civilly or administratively adjudicated to have engaged in the
activity described in the question immediately above? X Yes [1 No

115.317 (b)



Does the agency consider any incidents of sexual harassment in determining whether to hire or
promote anyone who may have contact with residents? X Yes [J No

Does the agency consider any incidents of sexual harassment in determining whether to enlist
the services of any contractor who may have contact with residents? Yes [ No

115.317 (c)

A

Before hiring new employees, who may have contact with residents, does the agency perform a
criminal background records check? X Yes [ No

Before hiring new employees, who may have contact with residents, does the agency consult
any child abuse registry maintained by the State or locality in which the employee would work?
Yes [ No

Before hiring new employees who may have contact with residents, does the agency, consistent
with Federal, State, and local law, make its best efforts to contact all prior institutional employers
for information on substantiated allegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexual abuse? X Yes [] No

115.317 (d)

A

Does the agency perform a criminal background records check before enlisting the services of
any contractor who may have contact with residents? X Yes [ No

Does the agency consult applicable child abuse registries before enlisting the services of any
contractor who may have contact with residents? X Yes [ No

115.317 (€)

A Does the agency either conduct criminal background records checks at least every five years of

current employees and contractors who may have contact with residents or have in place a
system for otherwise capturing such information for current employees? X Yes [ No

115.317 (f)

A Does the agency ask all applicants and employees who may have contact with residents directly

about previous misconduct described in paragraph (a) of this section in written applications or
interviews for hiring or promotions? X Yes L[] No

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees? X Yes [] No

Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct? X Yes [ No



115.317 (g)

A Does the agency consider material omissions regarding such misconduct, or the provision of
materially false information, grounds for termination? X Yes [ No

115.317 (h)

A Does the agency provide information on substantiated allegations of sexual abuse or sexual
harassment involving a former employee upon receiving a request from an institutional
employer for whom such employee has applied to work? (N/A if providing information on
substantiated allegations of sexual abuse or sexual harassment involving a former employee is
prohibited by law.) X Yes [1No [1NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
complianceornon-c ompl i ance determination, the auditoroés analy
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

Pennsylvania Bureau of Juvenile Justice Services Policy and Procedures 1.14, Zero Tolerance of Sexual
Abuse and/or Sexual Harassment requires criminal background checks and child abuse checks for all
employees and contractors prior to employment. The PREA Policy 1.14 states that BJJS shall not hire or
promote anyone, nor enlist the services of any contractor who may have contact with residents who fall
under the following rule-out criteria:

1. Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility
or program.

2. Has been convicted of engaging or attempting to engage in sexual activity in the community
facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or
was unable to consent or refuse.

3. Has been civilly or administratively adjudicated to have engaged in the aforementioned offenses.

The PREA Policy 1.14 also states that BJJS shall consider any incidents of sexual harassment in

determining whether to hire or promote anyone or enlist the services of any contractor who may have

contact with residents. This is accomplished through background checks, reference checks, and criminal
checks. These checks include clearance through the C



Per PREA Policy 1.14, all employees requiring criminal checks shall have new criminal checks conducted
every five (5) years on their anniversary of hire/contract date. This was confirmed during interview with the
Facility PREA Compliance Manager.

This auditor inspected twelve (12) random staff files, and all had required clearances.

Reviewed documentation to determine compliance:

1 Pennsylvania Department of Human Services 3800 Child Care Regulations

1 Pennsylvania Bureau of Juvenile Justice Services Policy 1.14, Zero Tolerance of Sexual Abuse
and/or Sexual Harassment

1 Review of twelve (12) randomly selected staff files

Interviews:

9 Interview with the Program Director
1 Interview with the Facility PREA Compliance Manager
91 Interview with the Agency Field Human Resource Officer

Standard 115.318: Upgrades to facilities and technologies
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.318 (a)

A If the agency designed or acquired any new facility or planned any substantial expansion or
modification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modificati on urgsidentsfromeexumlqpleuse® y’' s abi
(N/A if agency/facility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, or since the last PREA audit, whichever is later.)
1 Yes [INo NA

115.318 (b)

A If the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency’ s abirésidantg fromsexyalralmused @A if agency/facility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitoring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

Yes [INo [INA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)



L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determinat i on, t he auditords analysis and r
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

YOUTH FORESTRY CAMP #3 develops a Video Surveillance and Staffing Plan on an annual basis

(updated on May 4, 2021 by the ProgramDi r ect or ) . The f aciVulnerfahilitys most r ec
Assessment (Video Surveillance and Staffing Plan) was provided to this auditor prior to the on-site portion of

this audit and was confirmed during the interview with the Program Director.

Per the PREA Policy 1.14, YOUTH FORESTRY CAMP #3 employs a camera system. The facility has a
video surveillance system which provides coverage for over 95% of the facility. The system provides
coverage of all housing units, hallways, recreational areas and education areas. Any modifications,
upgrades, expansions to the facility will include consideration of such design, acquisition, expansion, or
modification will impact or enhance the ability to protect residents from sexual abuse. This was confirmed
during interview with the Program Director and the Facility PREA Compliance Manager.

Reviewed documentation to determine compliance:

1 Pennsylvania Bureau of Juvenile Justice Services Policy 1.14, Zero Tolerance of Sexual Abuse
and/or Sexual Harassment

1 YOUTH FORESTRY CAMP #3 Annual Vulnerability Assessment (Video Surveillance and Staffing
Plan)
1 Tour of the facility

Interviews:

1 Interview with Program Director
1 Interview with Facility PREA Compliance Manager

RESPONSIVE PLANNING

Standard 115.321: Evidence protocol and forensic medical examinations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.321 (a)
A If the agency is responsible for investigating allegations of sexual abuse, does the agency follow

a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is not



responsible for conducting any form of criminal OR administrative sexual abuse investigations.)
Yes [INo L[INA

115.321 (b)

A s this protocol developmentally appropriate for youth where applicable? (N/A if the
agencyl/facility is not responsible for conducting any form of criminal OR administrative sexual
abuse investigations.) X Yes [1No [1NA

A s this protocol, as appropriate, adapted from or otherwise based on the most recent edition of
the U. S. Department of Justice’'s Office on Viole
Protocol for Sexual Assault Medical Forensic EXxeé
comprehensive and authoritative protocols developed after 2011? (N/A if the agency/facility is
not responsible for conducting any form of criminal OR administrative sexual abuse
investigations.) Yes [INo [INA

115.321 (c)
A Does the agency offer all residents who experience sexual abuse access to forensic medical
examinations, whether on-site or at an outside facility, without financial cost, where evidentiary

or medically appropriate? X Yes [1 No

A Are such examinations performed by Sexual Assault Forensic Examiners (SAFES) or Sexual
Assault Nurse Examiners (SANES) where possible? X Yes [ No

A If SAFEs or SANEs cannot be made available, is the examination performed by other qualified
medical practitioners (they must have been specifically trained to conduct sexual assault
forensic exams)? X Yes [J No

A Has the agency documented its efforts to provide SAFEs or SANEs? X Yes [J No

115.321 (d)

A Does the agency attempt to make available to the victim a victim advocate from a rape crisis
center? X Yes [ No

A If arape crisis center is not available to provide victim advocate services, does the agency
make available to provide these services a qualified staff member from a community-based
organization, or a qualified agency staff member? (N/A if the agency always makes a victim
advocate from a rape crisis center available to victims.) X Yes [ No L[] NA

A Has the agency documented its efforts to secure services from rape crisis centers?
Yes [ No

115.321 (e)



A As requested by the victim, does the victim advocate, qualified agency staff member, or
qualified community-based organization staff member accompany and support the victim
through the forensic medical examination process and investigatory interviews? X Yes [] No

A As requested by the victim, does this person provide emotional support, crisis intervention,
information, and referrals? X Yes [ No

115.321 (f)

A If the agency itself is not responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating agency follow the requirements of paragraphs (a)
through (e) of this section? (N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.) L1 Yes [1 No NA

115.321 (g9)
A Auditor is not required to audit this provision.
115.321 (h)

A If the agency uses a qualified agency staff member or a qualified community-based staff
member for the purposes of this section, has the individual been screened for appropriateness
to serve in this role and received education concerning sexual assault and forensic examination
issues in general? (N/A if agency always makes a victim advocate from a rape crisis center
available to victims.) L1 Yes [ No NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard (Substantial compliance; compl